THE patient is a young officer in good health. For about a year he has noted the eruption on his hands and knees. This is in the form of a ridge of white nodules closely aggregated together and arranged in the ringed distribution so typical of the disease described by Radcliffe-Crocker under this name. There are several such small rings on a patch at the base of the medius and ring-finger on the dorsum of each hand. The skin included within the ridge is of a bluish tinge, showing no atrophy or other change. On the knees the eruption is less diffuse but equally characteristic. Itching is very moderate. The case presents many dissimilarities clinically as compared with the patient whomn I brought forward at the last meeting of the Section, a little girl, who showed the variety of the disease known as erythema elevatum diutinum. The follicular eruption in the -present case, which is present on the thighs, legs, arms, and forearms, has been noted from early childhood, and might be regarded as an exaggerated lichen pilaris, but there are some lesions not peripilar, and showing a fine necrotic centre, rather suggestive of an abortive acneiform tuberculide. The tuberculous associations of granuloma annulare which have been recorded in a number of cases makes the occurrence of a follicular eruption, which also may be tuberculous, of some special interest. There is, however, no family or personal history of tubercle in this patient.
Little: Case of (?) Lichen Planus
The PRESIDENT: I do not see any necessary connexion between the lesions upon the hands and the condition of the legs of this patient. There are many persons whose skins present the same appearance as do the legs of this officer, apart from accompanying disease. (December 16, 1915.) Case of (?) Lichen Planus.
THE patient is a Hindu medical student, aged 22, in his third year at Edinburgh. He is of somewhat delicate physique, and appears to suffer from the cold. During the past twelve months the eruption now present has appeared in the form of bluish, somewhat verrucose inflammatory patches on the forearms, back of trunk, and scalp. Over the left eyebrow there is a disk-shaped warty patch the size of a sixpence. On the dorsum of the right foot and at its outer edge there is a linear warty ridge circumscribing a deeply red inflammatory patch covering the outer surface of the foot. On the plantar surface of both feet, but much more markedly on the right, there is a granular warty condition occupying the whole sole. On the abdomen, just above Poupart's ligament, on both sides there is an area covered by flat papular lesions very much like a retroceding lichen planus. The mucosm show nothing abnormal. Sections were obtained from a lesion excised from the arm. These show a very extensive and uniform infiltration of mononuclear cells just below the rete, the interpapillary processes of which are flattened down by the pressure of the cells. The granular layer, which is so characteristic a feature of lichen planus, is not increased, and there is little or no acanthosis. There is no appearance of foci of deep-seated infiltration, and no-giant cells or other indications of tuberculous causation. The disease had appeared only some years after his arrival in this country. The Wassermann reaction is negative. I do not think that either the clinical or histological features sustain the diagnosis of tubercle, but I will make further investigations, and in particular will obtain an experimental inoculation of a guinea-pig with tissue from one of the lesions and report later.
